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The Treatment of Puerperal Sepsis at the Sloane Hospital for 
Women.— Wilbur Ward (Amcr. Jour. Obslct., March, 1913) states 
that in the last 8000 cases at the Sloane Hospital the septic mortality 
was 0.0485 per cent. A marked decrease in mortality and morbidity 
followed the routine use of rubber gloves. Another striking point is 
the fact that in cases treated by Cesarean section previous examination 
and manipulation greatly increased mortality and morbidity. Section 
should be declined in cases that have been much interfered with 
before they are brought to hospital. In prophylaxis, surgical asepsis 
is strictly used, and all interference, whether by examination or 
douching or the use of instruments, is limited as far as possible. In 
the presence of sepsis uterine drainage should firat be secured by 
vaginal or intra-utcrinc douches with salt solution. If no improvement 
follows the uterus should at once be explored, and only once with the 
gloved finger, and then in the gentlest manner possible. Should 
secondary foci arise they are to be treated in accordance with the 
circumstances of each case. Especial stress is laid upon the general 
supporting treatment. 


Rupture of tho Uterus.—An interesting case of rupture of the 
uterus in early pregnancy is reported by Noon, in St. Bartholomew’s 
Hospital (Jour. Obslct. and Gynce. of the British Empire, October, 
1912). The patient was supposed to be pregnant about three months. 
Hemorrhage was followed by pain and by the expulsion of the fetus. 
A physician who was summoned gave the patient chloroform, and 
said that he had removed the after-birth. On the following day she 
was admitted to hospital with normal pulse and temperature. The 
fundus of the uterus could be palpated just above the symphysis, 
the cervix admitted one finger, nnd there was no bleeding. Three 
days afterward, while straining, the patient felt ns if a lump were 
coming down into the vagina, but she had no pain. On the following 
day, while straining after an enema, a red matted swelling appeared 
at the vulva. She was at once removed to the operating room and 
anesthetized. Upon examination, a protruding mass consisting of 
coils of small intestine matted together and covered with lymph was 
found. These were separated and the lymph peeled off. The tissues 
were thoroughly irrigated with salt solution. The intestine had come 
through the cervix, which was closing down upon them, and ns the 
uterus seemed healthy they were replaced through the cervix and the 
uterine wall into the abdomen. A large tear was then felt across the 
fundus of the uterus. The patient was placed in the Fowler position, 
and the uterus, Douglas's pouch, nnd the vagina irrigated with salt 
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solution. The uterus nnd vagina were packed with sterde gauze, n 
large pad was placed over the vulva, nnd a T-shaped bandage applied. 
She apparently recovered without incident. Seven months afterward 
she returned, stating that she had suffered from abdominal pains 
like colic, chiefly in the right iliac fossa. Vomiting had developed with 
constipation, diarrhea, and emaciation. Upon examination, she was 
pale, anemic, thin, with subnormal temperature, and fairly good pulse. 
The abdomen was full but not distended, there was no rigidity, but 
slight tenderness in both iliac fossa:. The vagina, uterus, nnd rectum 
were normal, and enema returned clear. The patient passed flatus 
through the bowel, but vomited. At operation, extensive adhesions 
were present, and a piece of the iliac colon was found firmly adherent 
to the parietal peritoneum in the right lower abdomen. This was 
freed, and the raw surface on the bowel covered by peritoneum. Coils 
of small intestine were found adherent to the fundus, and, on separ¬ 
ating this mass, the bowel was opened in two places. Upon examina¬ 
tion, a proximal piece of the bowel was patent, but the lumen of the 
distal piece admitted only the tip of a pair of forceps. This constric¬ 
tion was divided, and end-to-end anastomosis made. Another loop of 
intestine was adherent to the bladder and was separated nnd repnired. 
The lower part of the wound was drained by n rubber tube. The 
patient made a good recovery. 

Repeated rupture of the uterus within eleven months is reported 
by Heil {Monalsschr. f. Geburts. v. Gynak., 1012, Band xxxv, Heft 3). 
The second accident was followed by death from septic infection. In 
each case the rupture was spontaneous. 

A similar case is also reported by Goldschmidt {Monalsschr. f. 
Geburts. u. Gyniik., 1912, Band xxxv, Heft 3) in a patient in her second 
pregnancy, who after her first labor suffered from septic infection. 
At the end of the second pregnancy she suddenly collapsed without 
having had genuine labor pams. She had, however, suffered from 
abdominal pain and from very strong fetal movements. The physician 
who first saw her diagnosticated separation of the placenta, and the 
patient was brought in n motor car to hospital. There rupture of 
the uterus was diagnosticated. On section a full term child was found 
in the abdomen, with free abdominal hemorrhage. The uterus had 
ruptured at the fundus nnd the placenta was ndherent. Extirpation 
of the uterus nnd tubes was performed, the ovaries remaining. The 
recovery of the patient was uncomplicated. 

Broadhead ( Amcr. Jour. Obslel., April, 1912) reports the cose of 
a patient, aged thirty-three years, a multiparn, in whom the abdomen 
was pendulous, tense, and difficult to palpntc. Labor pains persisted 
irregularly for five days, about three weeks before the expected ter¬ 
mination of pregnancy. The membranes ruptured spontaneously. 
When the patient was seen, she was having no pains, nnd the cervix 
was not dilated. The head was not engaged, nnd it was stated that 
an unusual quantity of amniotic fluid had escaped. The patient 
was not seen again for several days, when dilatation was advanced 
sufficiently to admit one finger. The head was not engaged. Her 
physician supposed that she was in beginning Inbor, and left the 
patient, instructing her to send when pains developed. When next 
summoned, he found her in. acute shock with the history of having 
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one severe pain, followed by complete cessation. The patient’s night¬ 
dress was saturated with fresh blood, her abdomen was flaccid, and 
the fetus was easily made out in transverse position, the head to the 
right and near the umbilicus. There was no presenting part at the 
superior strait. Upon vaginal examination, the cervix admitted one 
finger only, and two old scars were present in the cervix. The patient 
died before she could be transferred to hospital, and no autopsy 
could be obtained. 

Repeated spontaneous rupture of the uterus is described by Becker 
(Zcilschr. f. Geburts. u. Gynak., 1912, Band lxxi, Heft 1 and 2). He 
has collected 27 cases of repeated spontaneous rupture from the 
literature of the subject, to which he adds his own. The patient was 
a primipara, aged twenty-two years, who had hemorrhnge at the 
end of pregnancy, without dilatation of the cervix. When a physician 
was summoned, he found the membranes ruptured, the os two-thirds 
dilated, end the head firmly wedged in the pelvic cavity, and no 
uterine contraction. Two days later a consultant saw the patient, 
when septic infection had developed. Craniotomy was then done, 
and as the fetal body was removed bubbles of foul gas escaped from 
the uterus. On examining the uterus with the hand, a complete rup¬ 
ture transversely across the posterior wall was discovered, and the 
placenta had separated and was readily removed. The uterus con¬ 
tracted well and there was no hemorrhnge. In view of her critical 
condition and her surroundings, she was treated by' drainage with 
iodoform gauze. Although severely ill she gradually recovered. Six 
years later another pregnancy occured, when the patient went to 
seven months, when fetal movements ceased, accompanied by hemor¬ 
rhage. The cervix was closed; there was some irregular pain, which 
gradually ceased. The pulse was strong, and gas escaped from the 
intestine. The patient refuser! to enter the hospital. Symptoms of 
peritonitis with septic infection developed, and the patient was finally 
brought to hospital. Upon examination, diffuse peritonitis was 
present, and an effort was made to empty the uterus by combined 
version. This was accomplished without great difficulty, and a macer¬ 
ated fetus and placenta were removed. Upon examination a tear 
upon the left side of the uterus was found, through which the hands 
passed into a cavity at the site of the contracted uterine body, and in 
this cavity were coils of intestine. Section was performed, but the 
death of the patient, followed. Upon examination, no evidence was 
present of the first rupture, ns the uterus had been completely restored. 
The laceration had occurred at the site of the old rupture, and upon 
microscopic examination it was found that the muscular tissue of 
of the uteru3 at that point had been replaced by connective tissue. 



